o . FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 05’ 2001 8:00 am

DOCUMENT # PO0000006143 PR Secretary of State
t. Entily Name ook
EGG TRADING, INC. 05-14-2001 20086 001 150.00
Principal Place of Business Mailing Address
1019 LEMON TREE LANE 1019 LEMON TREE LANE —
PALM HARBOR FL 34683 PFALM HARBOR FL 34683 1 i
=SS Vs s ARG
Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
\5_‘?":‘3@ 2AFE > [Not Applicable -
Zp Country Zip Country 5, Certificale of Status Destes [ ?g-gfq Addtional
- 6. Name and Address ot Current Registered Agent. --_ -7=~Name and Add'reas of New nog!stored-Agem
GANTHER. JAMES S : T T @1)9"3— —Kai_s,q‘k—d— - -
" reat Addr .0. 8o i ACc o
101 E. KENNEDY BLVD. FTT S Hl i s Do 1otide D
SUITE 1030
TAMPA FL 33602
; ip Cpd
e FL [ B%%3

8. The above named entity submits this §tatement for the purpose of changing 1ts registereq oflice of registered agent, o both, in the State of Florida.

ZML{ QZ@ am/ﬂ

SIGNATURE
n, typad of printad name of registered agei and btis Jf 2bpicable. {NOT : Regisienad Agert signature reduirad when reinstatng}
9. ?\s :Qaporaluclm is elltulblés lT ss:usifyg: Intanglblg A F“ﬁiy“?“:( tl,.1 F:.'E lsmsgjt;.g)o o 10, Elaciion Campaign Financing $5.00 May Be
ax filing raquirement and glects to o so. ar ’ i Y Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

"~ Py C QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me Tresides 2t . O oekete e O Change [ Adetion | S
HAME E”‘/ [(iovaies HAME 2
STREET MRS [ fes 11 AL @2 amrevs Tee. g2~ STREET ADORESS §
v $ )i Hatoor 34687 |
TITLE Secretc.ey) . . DOosee TmE O Crangs 3 adglion | &
NAME Grregp oy D{ Grouni NAME
smernness | 1o i hefrod Tree hAne— STREEY ADDRESS
o5 Rl Nocbet Ha. 3%%S | os» _

CTMET e R T s lpeey 0 <f TRE ot [ Crange [ Admition |
HAME NAME
STREET ALDAESS o SIRCETADORESS | o o _
CITY-ST-2IP CITY-ST-2iP
TME 3 Datete TiTE O change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDHESS .
CITY-ST-2P CITY-ST- 2P . .
WTE [ Detets M O change [ Addition
NAME NAME
STREEY ADURESS STREET ADOAESS
CY-ST-2IP EmY-ST-2P
me ) Deiets Tine Dl Change  {J Acdtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CIrY- 5T-2ip

13. | heretwy gertify thal the information supplied with this filing does not qualily for ‘Ne exemption stated In Section 119.07(3Xi), Florida S1antes. | funber cerlily tha the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal elfect as if mada under oath; that | am an olficer o direcior
of the corporation or the racsiver or frusted empowerad to exacule this repont : s required by Chapler 807, Florida Staivies; and that my name appears in Block 11 or Block 12 il
changad, or on an attachmen with an addreass, with all other like empowered. ‘

SIGNATURE: %)Qd&m&_—_@b@&g@&agé—
TUR D TYPED PRINTED NAME OF SIOMING OFFICER C/t DIRECTOR . m;. i Prone §

v




